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Divisional  Health  Office, 

19a  High  Street, 

Skipton. 


To  the  Chairman  and  Members  of  the 
Health  Committee. 

Mr.  Chairman,  Ladies  and  Gentlemen, 

I  have  the  honour  to  present  the  Report  for  the  year  1949,  a 
year  during  which  further  progress  has  been  made  in  the  Public 
Health  field.  This  Report  differs  from  that  of  1948,  in  that  all 
reference  to  the  health  services  operated  by  the  West  Riding 
County  Council  in  the  district  have  been  removed  from  the  main 
report  and  included  as  an  appendix. 

These  services  are  operated  on  a  divisional  basis,  and  as  No.  1 
Division  includes  the  urban  districts  of  Silsden,  Earby,  Barnolds- 
wick  and  Skipton,  and  the  rural  district  of  Skipton,  it  is  difficult 
to  break  down  the  details  and  at  the  same  time  make  an  adequate 
commentary  on  this  work.  It  was  therefore  considered  that  a 
comprehensive  Divisional  Report  would  be  more  informative 
and  valu  ble,  although  a  close  liaison  is  maintained  betw  en  the 
Local  Authority  and  the  Local  Health  Authority  in  the  day  to  day 
work  of  both  organisations. 

The  Report  shows  that  the  health  of  the  district  was  generally 
satisfactory,  except  for  a  rise  in  the  infantile  mortality  rate.  The 
incidence  of  infectious  diseases  was  very  low. 


I  should  like  to  take  this  opportunity  of  thanking  the  Chair¬ 
man  and  Members,  the  Clerk  and  other  Officials,  and  the  Staff 
of  the  Department  for  their  kindness  and  courteous  assistance 
throughout  the  year. 

I  have  the  honour  to  be 
Your  obedient  servant, 

M.  HUNTER, 

Medical  Officer  of  Health. 
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SECTION  A. 


Statistics  and  Social  Conditions. 

Area  of  the  Urban  District  (acres)  ...  ...  ...  7101 

Estimated  population  ...  ...  ...  ...  ...  5,854 

Population  at  1931  Census  ...  ...  ...  ...  4,906 

Number  of  Inhabited  Houses  (estimated)  ...  ...  1,796 

Pateable  Value  for  General  Hate  ...  ...  £28,895 

Sum  represented  by  a  Penny  rate  ...  ...  £113 


Births. 

Live,  Legitimate  ... 

Illegitimate  ... 


Still,  Legitimate  ... 
Illegitimate  . . . 


Total 

Male 

Female 

•  «  • 

...  78 

48 

30 

«  •  • 

...  12 

4 

8 

Total 

...  90 

52 

38 

«  •  • 

2 

1 

1 

•  •  • 

1 

— 

1 

Total 

3 

1 

2 

Total  Births  ...  93  53  40 


Birth  Rates. 

Live  Births  (per  1,000  estimated  population) 
Still  Births  (per  1,000  live  and  still  births) 


15-37 

32-25 


Death  Rates. 

(crude) 

(per  1,000  estimated  population). 

All  causes 

Tuberculosis  of  Respiratory  System 
Other  forms  of  Tuberculosis 
Respiratory  Diseases 
Cancer 

Heart  and  Circulatory  Diseases 


16-22 

-17 

Nil 

1- 71 

2- 56 
5-97 


Death  Rate  of  Infants  under  One  Year  of  Age. 

All  Infants  (per  1,000  live  births)  ...  ...  ...  ...  66 


Diarrhoea. 

(Deaths  of  infants  under  2  years  per  1,000  live  births). 
Diarrhoea  under  2  years  ...  ...  ...  ...  ...  11 

Maternal  Mortality. 

(per  1,000  live  and  still  births). 

Puerperal  Sepsis  ...  ...  ...  ...  ...  ...  ...  Nil 

Other  Puerperal  Causes  ...  ...  ...  ...  ...  ...  Nil 
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Birth  Rates,  Civilian  Dea-h  Rates,  Analysis  of  Mortality, 
Maternal  Mortality  and  Case  Rates  for  Certain  Infectious 

Diseases  in  the  year  1948. 


RATES  per  1,000  CIVILIAN  POPULATION. 


* 

^  cc  “ 

C  S 

H  d2  2 

Gj  ^ 

a 

p 

<4^ 

England 

and 

Wales. 

X'  ?  c 

*  .  o 

rH  O  C 

148  Small 
(Resident 
25,000— 5( 
at  1931  Ce 

London 
Admin.  C( 

Sllsden 
Urban  Dii 

Births  : 

Live  Births 

16-7(a) 

18-7 

18-0 

18-5 

15-37 

Still  Births 

0-3!J(a) 

0-47 

0-40 

0-37 

0-51 

Deaths  : 

All  Causes  ... 

Typhoid  and 

11  ^(a) 

12-5 

11  -6 

12-2 

16-22 

Paratyphoid 

0  -ou 

0-00 

0-00 

0-00 

— 

Whooping  Cough  ... 

0  -01 

0-02 

0-01 

0-01 

- — 

Diphtheria 

0  -00 

0-00 

0-00 

0-00 

— 

Tuberculosis 

0-45 

0-52 

0-42 

0-52 

0-17 

Influenza  ... 

0-15 

0-15 

0-14 

0-11 

0-17 

Smallpox 

Acute  Polio,  and 

0-00 

o-oo 

— 

— 

— 

Polioenceiihalitis 

0-01 

0d)2 

0-02 

0-01 

— 

Pneumonia... 

U-51 

0-56 

i 

0-49 

0-59 

0-68 

Notifications  (corrected) 

: 

Typhoid  Fever 

0-01 

0-01 

0-01 

0-01 

— 

Paratyphoid  Fever 

0-01 

0-02 

0-01 

0-01 

— 

Cerebro  Spinal  Fever 

0  02 

0-03 

0  -02 

0-02 

— 

Scarlet  Fever 

1  -03 

1  -72 

1  -83 

1  -46 

1  -53 

Whooping  Cough  ... 

2  -39 

2-44 

2  -39 

1  -90 

0-51 

Diphtheria 

0  -04 

0-05 

0-04 

0-07 

— 

Erysipelas  ... 

0-19 

0-20 

0-19 

0-17 

0-17 

Smallpox  ... 

0  -00 

0-00 

0-00 

0-00 

— 

Measles 

8  -95 

8-91 

9-18 

8-54 

0-85 

Pneumonia ... 

0  -80 

0-91 

0-65 

0-55 

0-51 

Acute  Poliomyelitis 
Acute 

0-13 

0-13 

0-12 

0-18 

— 

Polioencephalitis 

0-01 

0-01 

0-02 

0-01 

• - 

Food  Poisoning 

0-14 

0-16 

0-14 

0-19 

— 

RATES  per 

1,000  LIVE 

BIRTHS. 

Deaths  : 

All  Causes  under  1 

year  of  age 

Enteritis  and 

32(b) 

37 

30 

29 

66 

Diarrhoea  under  2 
years  of  age 

3-0 

3-8 

2  -4 

1  -7 

11-11 

PATES  per  1,000  TOTAL  (LIVE  AND  STILL)  BIRTHS. 
Notifications  (corrected)  : 

Puerperal  Fever  and 

Pyrexia  .  6-31  8-14  5*30  6*82 
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MATERNAL  MORTALITY. 


RATES  per  1,000  TOTAL  (LIVE  AND  STILL)  BIRTHS. 


Abortion  with  Sepsis 
Abortion  without  Sepsis  ... 
Puerperal  Infections 
Other  Maternal  Causes 


England,  and  Wales. 
0-11 
0-05 
0-11 
0-71 


(a)  Rates  per  1,000  total  population. 

(b)  Per  1,000  related  birrps. 


Causes  of  Death. 


Disease 

Males 

Females 

Total 

1. 

Typhoid  and  Paratyphoid  Fevers  ... 

— 

— 

2. 

Cerebro-spinal  Fever  ... 

— 

— 

— 

3. 

Scarlet  Fever  ... 

— 

— 

■ — 

4. 

Whooping  Cough 

— 

— 

— 

5. 

Diphtheria 

■ — 

— 

— 

6. 

Tuberculosis  of  Respiratory  System 

1 

— 

1 

7. 

Other  Forms  of  Tuberculosis 

— 

— 

- — • 

8. 

Syphilitic  Diseases 

— 

— 

— 

9. 

Influenza 

1 

- - 

1 

10. 

Measles 

— _ 

— 

■ — 

11. 

Acute  Poliomyelitis  and  Polioencephalitis 

— 

— 

- — 

12. 

Acute  Infective  Encephalitis 

■ — • 

— 

— 

13. 

Cancer  of  buccal  cavity  and  oesophagus  (M) 

and  uterus  (F) 

1 

1 

14. 

Cancer  of  stomach  and  duodenum  ... 

3 

- — 

3 

15. 

Cancer  of  breast 

- - - 

1 

1 

16. 

Cancer  of  other  all  sites 

6 

4 

10 

17. 

Diabetes 

— 

— 

— 

18. 

Intracranial  vascular  lesions 

5 

9 

14 

19. 

Heart  diseases 

13 

19 

32 

20 

Other  diseases  of  circulatory  system 

2 

1 

3 

21. 

Bronchitis 

3 

2 

5 

22. 

Pneumonia 

3 

1 

4 

23. 

Other  respiratory  diseases 

— 

1 

1 

24. 

Ulcer  of  stomach  or  duodenum 

— 

— 

- — 

25. 

Diarrhoea  under  2  years 

1 

— 

1 

26. 

Appendicitis 

— 

— 

— 

27. 

Other  digestive  diseases 

3 

2 

5 

28. 

Nephritis 

2 

1 

3 

29. 

Puerperal  and  post-abortion  sepsis  ... 

— 

— 

■ — 

30. 

Other  maternal  causes 

- - - 

— 

— 

31. 

Premature  birth 

- - - 

1 

1 

32. 

Congenital  malformations,  birth  injuries,  &c. 

1 

— 

1 

33. 

Suicide  ... 

1 

— 

1 

34. 

Road  traffic  accidents 

— 

1 

1 

35. 

Other  violent  causes  ... 

— 

3 

3 

36. 

All  other  causes 

2 

1 

3 

ALL  CAUSES  . . 

48 

47 

95 
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Commentary  on  Vital  Statistics. 


Births. 

The  birth  rate  shows  little  chanpje,  being  13-4  compared  with 
16-7  for  England  and  Wales  as  a  whole,  and  15-5  in  1948. 


Deaths. 

The  death  rate  is  higher  this  year  with  a  figure  of  15-4  compared 
with  11-7  for  England  and  Wales.  In  1947  and  1948  the  figures 
were  respectively  9-6  and  15*0. 

The  causes  of  death  in  order  of  numerical  importance  were  : 

(i)  Heart  Diseases. 

(ii)  Cancer. 

(iii)  Intracranial  vascular  lesions. 

(iv)  Respiratory  Diseases. 

There  were  iS  deaths  from  cancer  compared  with  6  in  1948. 


Infant  Mortality. 

A  rate  of  06  compares  unfavourahly  with  the  figures  of  32  for 
England  and  Wales  as  a  whole.  In  1947  and  1948  the  rates  were 
31  and  22  respectively. 

Maternal  Mortality. 

There  were  no  deaths  from  puerperal  sepsis  or  other  maternal 
causes. 


SECTION  B. 

Provision  of  Health  Services  for  the  Area. 

1 .  General. 

The  home  nursing,  midwifery,  health  visiting,  ambulance, 
mental  health  and  home  help  services  are  provided  by  the  County 
Council,  and  dealt  with  in  the  appendix.  Reference  will  also  be  found 
there  to  clinic  arrangements,  immunisation  and  vaccination,  the 
prevention  of  illness,  and  the  Welfare  Services  provided  under  the 
National  Assistance  Act. 
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2.  Laboratory  Services. 

The  laboratories  at  Wakefield  and  Bradford,  now  operated  by 
the  Medical  Research  Council,  are  available.  They  have  provided 
an  excellent  service,  and  the  advice  and  assistance  of  the  respective 
directors  has  been  greatly  appreciated. 

As  the  time  factor  is  important  in  the  transmission  of  many 
specimens,  increasing  use  has  been  made  of  the  Bradford  laboratory 
and  the  bus  service  to  that  city. 


3.  Venereal  Disease. 

Notifications  of  these  diseases  is  not  made  to  the  Medical  Officer 
of  Health,  but  the  County  Venereologist  has  been  able  to  provide 
certain  figures.  During  the  year  the  number  of  cases  attending 
special  treatment  centres  was  sixteen,  but  only  in  two  cases  was  the 
diagnosis  confirmed. 

Facilities  for  diagnosis  and  treatment  are  available  at  the 
Keighley,  Leeds  and  Bradford  hospitals.  The  Councy  Council  employ 
a  social  worker  to  follow  up  cases  and  contacts  when  required. 


4.  Blind  Persons. 

There  are  only  two  blind  persons  registered  in  the  district. 
Visits  by  the  Blind  Persons  Teacher,  and  specialist  examinations 
by  an  ophthalmologist  are  made  periodically. 


5.  Hospital  Services. 

There  has  been  no  change  in  the  general  arrangements  made 
for  hospital  in-patients  and  out-patients,  the  majority  going  to  the 
Keighley  hospitals.  The  facilities  at  the  Leeds  and  Bradford  hospitals 
are  used  to  a  lesser  extent. 


6.  Tuberculosis. 

There  were  five  notifications  of  pulmonary  and  one  of  non- 
pulmonary  tuberculosis  during  the  year,  five  males  and  one  female. 
There  was  one  death  from  pulmonary  tuberculosis  giving  a  death  rate 
of  0  T7  compared  with  0  -45  for  England  and  Wales. 
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Although  the  conduct  of  the  tuberculosis  dispensaries  and  chest 
clinics,  and  the  treatment  of  patients  is  now  the  responsibility  of 
the  Regional  Hospital  Board,  tuberculosis  is  still  essentially  a  public 
health  matter.  For  it  is  a  social  disease  and  as  much,  if  not  more 
a  socio-economic  and  public  health  problem,  as  it  is  a  medical  and 
surgical  problem.  A  co-ordination  of  the  tuberculosis  services  must 
therefore  be  achieved,  and  a  close  liaison  maintained  by  consulta¬ 
tions  with  the  chest  physician  and  the  health  visitor  appointed  by 
the  County  Council  to  assist  him.  Tn  addition,  action  has  been  taken 
wherever  possible  to  help  the  tuberculosis  patient  with  housing 
difficulties  ;  and  to  provide  extra  milk  and  other  ancillary  benefits. 
The  shortage  of  sanatorium  beds  persists,  and  waiting  lists  are  longer. 
This  means  that  many  patients  are  in  the  community  spreading  in¬ 
fection  ;  others  are  passing  from  the  curable  to  the  incurable  stage. 
Truly  a  most  serious  and  regrettable  situation. 

Two  important  developments  which  occurred  in  this  country 
during  the  year  are  worthy  of  note.  The  first  being  the  introduction 
of  B.C.G.,  vaccine  from  Denmark  for  use  in  raising  the  immunity  of 
individuals  who  are  especially  susceptible  or  exposed  to  the  risks  of 
infection. 

The  second  is  the  Food  and  Drugs  (Milk  and  Dairies)  Act  1944, 
which  came  into  operation  in  October,  and  should  go  far  towards 
abolishing  the  deaths,  invalidism  and  crippling  which  have  in  the 
past  resulted  from  infection  with  the  bovine  tuberculosis  germ  . 


7.  Infectious  Diseases. 

Reference  to  the  accompanying  table  shows  that  the  incidence 
of  these  diseases  was  low.  There  were  nine  cases  of  scarlet  fever 
compared  with  46  in  the  previous  year  ;  and  five  cases  of  measles 
compared  with  55. 

There  were  no  cases  of  either  diptheria  or  poliomyelitis  (infantile 
paralysis). 


Notification  of,  and  Deaths  from,  Infectious  Diseases 
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Food  Hygiene. 

With  the  increasing  use  of  canteens,  cafes  and  hotels  this  is  a 
matter  which  requires  close  attention,  for  the  population  at  risk 
depends  on  the  size  of  the  catering  establishment  and  one  infected 
article  of  food  may  give  rise  to  many  cases  of  food  poisoning.  The 
shop  assistant  or  cook  of  today  has  therefore  a  very  great  responsi¬ 
bility,  and  must  exercise  scrupulous  personal  hygiene  if  such  out¬ 
breaks  are  to  be  prevented.  Food  which  is  eaten  without  further 
cooking,  such  as  cheese,  butter  and  meat  pies  are  obvious  dangers. 
But  ice  cream,  cream  fillings  in  cakes,  trifles  and  a  wide  variety  of 
cooked  meats  are  no  less  dangerous,  particularly  as  they  may  be 
stored  under  unsatisfactory  conditions  and  consumed  at  variable 
lengths  of  time  after  preparation  during  which  the  germs  have  been 
multiplying. 

Although  no  cases  of  food  poisoning  were  notified  during  the 
year,  there  are  no  grounds  for  complacency,  as  certain  mild  attacks 
may  not  have  been  reported. 

A  Note  on  the  School  Health  Service. 

The  latest  report  of  the  Chief  Medical  Officer  of  the  Ministry  of 
Education  contains  the  following  paragraph.  “However  compre¬ 
hensive  may  be  the  provision  of  health  services  for  adults,  it  will 
always  be  true  to  say  that  the  national  health  and  standard  of 
national  physique  are  dependent  to  a  large  measure  upon  the  health 
and  physical  condition  of  the  children.  It  is  clear  that  the  years  of 
school  life  present  their  own  problems  and  however  complete  the 
health  services  for  the  adult  population  may  be,  it  will  still  require 
to  be  supplemented  by  a  school  health  service  to  deal  with  their 
special  problems.” 

Experience  in  this  Division  of  the  West  Kiding  shows  that  despite 
the  introduction  of  the  National  Health  Service,  the  need  for  a  school 
health  service  is  in  no  way  diminished.  Koutine  inspections  have 
therefore  been  maintained,  and  continue  to  produce  a  variety  of 
defects  requiring  treatment  or  observation  which  might  otherwise 
have  been  neglected.  Handicapped  pupils  and  ‘special  cases’  continue 
to  receive  supervision  from  doctors  and  school  nurses,  some  of  the 
more  severely  handicapped  being  admitted  to  boarding  schools  with 
special  educational  facilities. 

The  specialist  clinics  for  Ear,  Nose  and  Throat  cases.  Orthopaedic 
conditions.  Eye  defects,  Ohild  Guidance  and  Speech  Therapy  have 
been  continued  along  with  the  school  clinics  at  Skipton  and  Bar- 
noldswick  ;  and  a  close  liaison  maintained  at  all  times  with  the 
teachers,  the  family  medical  practitioners,  chest  physician  or  other 
specialist  concerned. 
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Water  Supplies. 

I  am  indebted  to  Mr.  Wade,  Surveyor  and  Waterworks  Engineer 

for  the  following  particulars  ; 

1.  The  source  of  supply  is  the  Silsden  Reservoir  owned  by  the 
Bradford  Corporation,  and  if  this  is  insufficient  an  unlimited 
supply  may  be  drawn  by  agreement  with  Bradford. Corporation 
from  their  Barden  Conduit. 

This  water  is  treated  at  the  Council’s  waterworks  along  with 
our  own  supply  before  passing  to  the  consumer.  Treatment  is 
by  mechanical  filtration  followed  by  chlorination. 

During  the  drought  of  1949,  the  Silsden  Reservoir  was  almost 
empty,  and  for  a  short  period  in  October  the  whole  of  the  water 
required  was  taken  from  the  Barden  Conduit. 

2.  Bacteriological  examination  of  the  water  before  treatment  gave 
one  satisfactory  and  eight  unsatisfactory  results.  But  after 
filtration  and  chlorination  all  the  bacteriological  examinations 
were  satisfactory. 

3.  Two  samples  of  water  after  filtration  were  submitted  for  chemical 
analysis  and  the  reports  stated  that  they  were  of  satisfactory 
organic  qualitv. 

4.  Two  samples  were  examined  for  plumbo  solvent  action,  and  the 
results  indicated  that  there  was  no  contamination  by  lead. 

5.  The  numbers  of  dwellinghouses  now  supplied  by  the  town’s  water 
mains  are  : 


(a)  direct  to  houses 

(b)  by  means  of  standpipes 


...  1,980 
. ..  None 


The  population  supplied  is  approximately  5,600.  The  outlying 
parts  of  the  district,  consistmg  chiefly  of  farm  properties,  are  not 
supplied  from  the  town’s  mains,  but  have  their  own  piped  supplies. 

6.  Extention  of  water  mains  during  the  year  consisted  of  160  yards 
of  four  inch  diameter  main  to  the  Dradishaw  Road  Housing 
Estate. 
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Sanitary  Circumstances  of  the  Area. 

Rivers-and  Streams. 

Three  complaints  of  stream  pollution  were  received  during  the 
year  and  on  investigation  it  was  found  that  defective  farm  cesspools 
or  liquid  manure  tanks  were  responsible  for  the  pollution.  Notices 
were  served  on  the  persons  concerned  and  the  defects  were  remedied. 

It  was  found  that  the  cesspool  serving  the  small  group  of  houses 
at  Brunthwaite  had  become  defective  and  was  causing  pollution  of 
a  nearby  stream.  On  considering  a  report  on  this  matter  the  Council 
decided  to  prepare  a  scheme  for  the  construction  of  a  new  sewage 
disposal  plant  for  this  district. 

Swimming  Baths. 

There  are  no  public  or  privately  owned  swimming  baths  in  the 
district. 

Drainage,  Sewerage  and  Sewage  Disposal. 

The  sewerage  of  the  town  is  on  the  dual  system,  all  surface  water 
being  collected  by  drains  and  sewers  and  discharged  into  convenient 
streams  and  water  courses.  The  foul  sewage  is  dealt  with  at  the 
Council’s  Sewage  Disposal  Works  situated  in  Keighley  Road.  The 
sewerage  system  and  the  sewage  disposal  works  are  under  the  super¬ 
vision  of  the  Sanitary  Inspector,  although  certain  portions  of  the 
surface  water  system,  particularly  those  conveying  water  from  the 
roads  are  maintained  by  the  Council’s  Surveyor. 

No  major  extension  has  been  carried  out  to  either  system  during 
the  year,  although  on  the  Council’s  new  housing  site  it  was  found 
necessary  to  relay  a  considerable  proportion  of  defective  sewer  prior 
to  the  new  connections  being  made. 

An  unfortunate  incident  occurred  when  a  section  of  a  private 
street  collapsed  under  a  horse,  causing  the  animal  to  fall  into  a  large 
cavity.  All  efforts  to  remove  the  horse  alive  failed  and  it  was  neces¬ 
sary  to  shoot  the  animal  and  dismember  the  carcase  in  order  to 
remove  it.  Subsequent  investigation  showed  that  the  covers  of  a 
water  course  some  1(5  feet  below  street  level  had  become  defective 
and,  over  a  period  of  years,  had  opened  a  considerable  cavity,  which 
was  only  covered  by  a  thin  crust  of  earth.  Repairs  were  carried  out 
to  the  culvert  and  the  cavity  filled. 

The  method  of  sewage  disposal  employed  at  the  Council’s  Sewage 
Disposal  Works  is  continuous  flow  sedimentation  preceded  by 
detritus  settlement  and  screening.  The  bulk  of  the  tank  efluent  is 
then  treated  on  the  percolating  Alters  and  humus  tanks,  although  it 
has  been  found  necessary  to  ti-eat  some  of  the  tank  liquor  by  pumping 
on  to  specially  prepared  under  drained  beds,  on  the  surface  of  the  near- 
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by  ashes  tip.  This  method  has  proved  very  satisfactory,  although 
the  running  costs  of  the  plant  are  increased  by  the  expense  of  con¬ 
tinuous  pumping.  The  final  efluent  from  the  plant  is  discharged  into 
the  River  Aire. 

It  is  estimated  that  almost  a  third  of  the  total  efluent  treated 
comprises  the  waste  matter  discharged  from  the  local  dye  works,  and 
this,  together  with  the  effluent  from  the  Gas  Works,  renders  the  crude 
sewage  somewhat  strong  and  consequently  difficult  to  treat.  Some 
time  ago  the  Dyeing  Company  installed  settling  tanks  and  flow 
equalising  valves  on  their  premises  and  these  appliances,  if  properly 
supervised,  can  do  much  to  relieve  the  difficulty. 

During  the  year  a  review  of  the  charges  for  the  treatment  of 
efluent  from  local  factories  has  been  carried  out  and  in  some  cases 
increased  revenue  has  been  obtained. 

The  amount  of  sludge  produced  at  the  works  has  gradually 
increased  and,  although  it  is  I'egarded  by  local  farmers  to  be  of 
considerable  manural  value,  many  have  had  to  be  refused  a  supply. 
The  reason  for  this  is  the  hilly  nature  of  the  agricultural  land  in  the 
district  and  the  resultant  danger  to  water  supplies,  particularly  the 
source  of  the  Council’s  supply. 

110,703,900  gallons  of  sewage  were  treated  during  the  year  and 
the  average  daily  dry  weather  flow  for  the  period  was  326,953  gallons. 
No  complaints  have  been  received  from  the  West  Riding  Rivers  Board 
regarding  the  quality  of  the  effluent. 


Sanitary  Conveniences  and  Refuse  Accommodation. 

Number  of  water  closets  in  premises 

including  houses  ...  ...  ...  ...  1 ,350 

Number  of  waste  water  closets  ...  ...  405 

Number  of  pail  or  tub  closets  ...  ...  11 

Number  of  privies  at  farms  where  no  sewer 
and/or  water  supply  is  reasonably  avail- 
Q  y\i  72 

During  the  previous  year  a  serious  attempt  was  made  to  reduce 
considerably  the  number  of  ashpits  in  use  throughout  the  district 
and  it  is  estimated  that  at  the  commencement  of  this  year  some  130 
of  these  structures  were  in  daily  use.  It  is  regretted  that  Iasi  year’s 
gratifying  progress  has  not  been  maintained  and  although  42  of 
these  structures  have  been  replaced  with  sanitary  bins  the  remainder 
have  proved  a  hard  core  of  resistance. 
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It  is  obvious  that  statutory  action  will  be  necessary  to  dispose 
finally  of  the  ashpits  in  the  district  but  so  far  results  have  been 
obtained  by  convincing  the  owners  and  users  of  the  real  danger  to 
health  in  the  continued  use  of  ashpits. 

Owing  to  the  varied  interpretations  of  the  law  on  this  subject  the 
Council  have  hesitated  in  taking  legal  action. 

The  following  improvements  have  been  carried  out  under  the 
supervision  of  the  Department  during  the  year. 

8  waste  water  closets  have  been  reconstructed  as  W.C’s. 

32  W.C’s.  were  provided  in  new  houses. 

42  premises  were  provided  with  regulation  dust  bins  in  lieu 
of  insanitary  ashpits. 

The  conversion  rate  of  W. W.C’s.  to  W.C’s.  is  much  too  low  and 
the  explanation  must  be  the  high  cost  of  the  work  compared  with  pre¬ 
war.  No  grant  is  made  by  the  Council  towards  the  cost  of  the  work 
and,  as  many  of  the  houses  fitted  with  these  appliances  are  occupied 
by  tenants,  it  seems  unlikely  that  owners  will  be  in  a  position  to 
undertake  any  large  scale  voluntary  conversions,  especially  when  the 
cost  of  a  straight  forward  scheme  is  usually  in  the  region  of  £30. 

It  is  a  fact,  however,  that  replacement  parts  for  this  type  of  closet 
are  becoming  increasingly  difficult  to  obtain,  so  that  it  is  to  be  expected 
that  more  and  more  closets  will  become  incapable  of  repair,  thus  giving 
the  Department  the  opportunity  to  insist  on  conversion. 

Sanitary  Inspection  of  the  Area. 

Summary  of  Visits  Paid  During  the  Year. 


Water  supply  ...  ...  ...  ...  ...  ...  ...  ...  30 

Drainage  and  drain  testing  ...  ...  ...  ...  ...  ...  156 

Stables  and  Piggeries  ...  ...  ...  ...  ...  ...  ...  21 

Offensive  trades  (1  only — Felbnonger)  ...  ...  ...  ...  5 

Hostel  (Howden  Hall)  ...  ...  ...  ...  ...  ...  6 

Tents,  vans,  sheds  ...  ...  ...  ...  ...  ...  ...  3 

Factories  with  power  ...  ...  ...  ...  ...  ...  ...  33 

Factories  without  power  ...  ...  ...  ...  ...  ...  21 

—  54 

Outworkers'  premises  ...  ...  ...  ...  ...  ...  ...  7 

Bakehouses  ...  ...  ...  ...  ...  ...  ...  ...  24 

Public  conveniences  ...  ...  ...  ...  ...  ...  ...  12 

Cinemas  ...  ...  ...  ...  ...  ...  ...  ...  ...  3 

Refuse  collection  ...  ...  ...  ...  ...  ...  ...  69 

Refuse  disposal  ...  ...  ...  ...  ...  ...  ...  54 

Rats  and  Mice  Destruction  Act  -..  ...  ...  ...  ...  42 

Smoke  observations  ...  ...  ...  ...  ...  ...  ...  3 

Schools  ...  ...  ...  ...  ...  ...  ...  ...  ...  6 

Shops  ...  ...  ...  ...  ...  ...  ...  ...  ...  37 

Miscellaneous  sanitary  visits  ...  ...  ...  ...  ...  ...  222 

Sewage  works  ...  ...  ...  ...  ...  ...  ...  ...  339 

Building  licensing  ...  ...  ...  ...  ,  ...  ...  ...  18 

Visits  to  new  buildings  under  erection  ...  ...  ...  ...  87 

Council  and  Committee  and  Sub-committee  Meetings  ...  ...  53 
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Housing  Inspection. 

Public  Health  Act: 

Number  of  liouses  inspected  ...  ...  ...  ...  ...  61 

Visits  paid  to  above  houses  ...  ...  ...  ...  ...  69 

Housing  Act  : 

Number  of  houses  inspected  ...  ...  ...  ...  ...  138 

Visits  paid  to  above  houses  ...  ...  ...  ...  ...  153 

Overcrowding  ...  ...  ...  ...  ...  ...  ...  24 

Verminous  Premises  : 

Number  of  houses  inspected  ...  ...  ...  ...  ...  13 

Visits  paid  to  above  houses  ...  ...  ...  ...  ...  33 

Miscellaneous  housing  visits,  including  visits  to  Council  houses  ...  303 

Infectious  disease  enquiries  and  disinfection  ...  ...  ...  13 

Meet  and  Food  Inspection  : 

Visits  to  shops  and  stalls  (unsound  food)  ...  ...  ...  ...  9 

Visits  to  butchers’  shops  ...  ...  ...  ...  ...  ...  6 

Fishmongers  auid  greengrocers  ...  ...  ...  ...  ...  18 

Cowsheds  ...  ...  ...  ...  ...  ...  ...  ...  79 

Farms,  Dairies  and  Milkshops  ...  ...  ...  ...  ...  63 

Ice  cream  premises  ...  ...  ...  ...  ...  ...  ...  47 

Restaurant  kitchens  ...  ...  ...  ...  ...  ...  7 

Street  hawkers’  and  vendors’  carts  ...  ...  ...  ...  3 

Total  ...  ...  2,231 

Samples  : 

Ice  cream  ...  ...  ...  ...  ...  ...  ...  ...  21 

Milk .  24 

Water  ...  ...  ...  ...  ...  ...  ...  ...  6 

Interviews  in  office  ...  ...  ...  ...  ...  ...  ...  210 

Interviews  on  site  ...  ...  ...  ...  ...  ...  ...  166 

Informal  notices  served  ...  ...  ...  ...  ...  ...  212 

Mileage  covered...  ...  ...  ...  ...  ...  ...  ...  3,492 


Notices  Served  and  Complied  With. 

Notices  Served.  Notices  Complied 


Informal. 


Public  Health  Acts 

128 

Housing  Acts 

32 

Factory  Acts 

2 

Food  and  Drugs  Act 

14 

Shops  Act 

2 

Rats  and  Mice 

(Destruction  Act) 

18 

With. 

Formal. 

Informal.  Formal 

3 

108  3 

3 

3 

2 

12 

2 

Housing. 

1.  General  Conditions. 

There  are  some  1,796  houses  in  the  district  including  16  new  houses 
first  occupied  during  the  year. 

The  first  of  the  34  new  houses  were  occupied  early  in  the  year  and 
by  the  end  of  the  year  good  progress  had  been  made  on  a  further 
scheme  of  20. 

There  are  some  113  back  to  back  houses  throughout  the  district 
and  included  in  this  figure  are  six  cellar  dwellings  which  are  still 
occupied. 
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Negotiations  were  completed  for  the  purchase  by  the  Council  of 
30  houses  and  30  one  and  two  bedroom  flats  erected  during  the  war 
by  the  Ministry  of  Supply.  As  the  tenants  of  this  property  are 
somewhat  less  settled  than  the  remaining  Council  tenants,  a  number 
of  houses  and  flats  have  become  vacant.  This  has  assisted  the 
Chuncil  to  reduce  the  housing  applicant’s  list  and  also  to  make  better 
use  of  available  accommodation,  by  transferring  tenants  from  houses 
to  flats  and  so  on.  In  addition,  it  has  had  the  effect  of  allowing  the 
C’ouncil  to  rehouse  applicants  of  long  standing  with  one  or  no  children 
who  would  not  normally  be  considered  as  suitable  tenants  for  a  three 
hedroomed  type  house. 

The  completion  of  the  first  scheme  of  34  brought  the  number 
of  houses  administered  by  the  Council  to  201  ;  of  these,  this  Depart¬ 
ment  is  responsible  for  the  repair  and  maintenance  of  168. 

By  the  end  of  the  year  it  was  possible  to  carry  out  a  survey  of 
the  first  34  new  houses  and  a  report  was  presented  to  the  Council. 
It  was  obvious  from  this  report  that  the  majority  of  the  selected 
tenants  were  maintaining  their  houses  and  gardens  in  a  first  class 
condition  ;  it  was  also  gratifying  to  see  that  tenants  previously 
regarded  as  doubthil  were  striving  to  attain  the  general  high  standard. 

2.  Overcrowding. 

Sixteen  new  houses  have  been  constructed  and  occupied  during 
the  year  and  the  Council’s  first  scheme  of  34  houses  have  been 
completed.  There  is  no  doubt  that  these  houses  together  with  casual 
vacancies  occurring  in  the  older  houses  have  enabled  the  worst 
cases  to  be  rehoused. 

The  Council  have  applied  a  points  system  in  all  cases  of  house 
letting  and  this  system  is  based  on  bedroom  accommodation.  Each 
applicant  is  allocated  points  according  to  the  information  set  out  by 
the  applicant  on  a  standard  form.  When  houses  are  available  for 
letting,  the  Housing  Committee  consider  the  list  of  applicants  and 
the  Sanitary  Inspector  is  instructed  to  visit  a  suitable  number  of 
applicants  and  to  verify  the  details  on  the  application  form.  This 
method  also  enables  a  differentiation  to  be  made  in  cases  where 
applicant’s  points  are  equal.  A  further  list  with  more  detailed 
information  is  then  prepared  and  from  this  list  the  Committee  are 
able  to  make  their  selection.  In  all  cases  tenants  chosen  have  been 
visited  by  the  Sanitary  Inspector. 

The  Ministry  of  Health  enquiry  to  ascertain  current  applica¬ 
tions  was  carried  out,  during  the  year  and  this  had  the  effect  of  reduc¬ 
ing  the  number  of  live  applications  from  198  to  144.  Since  that  date 
a  further  80  applications  have  been  received. 
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When  visiting  the  homes  of  the  applicants  for  Council  Houses 
it  becomes  apparent  that  the  circumstances  of  the  applicant  are 
not  quite  so  desperate  as  those  of  two  years  ago,  and  more  difficulty 
is  experienced  in  deciding  which  applicant  is  the  more  deserving. 
It  is  remarkable  also  how  rarely  a  case  of  legal  overcrowding  comes 
to  light,  yet  applicants  consider  themselves,  and  are  in  fact,  grossly 
overcrowded.  It  is  obvious  that  the  present  legal  standards  are 
most  inadequate  and  that  a  standard  based  on  bedroom  accommoda¬ 
tion  should  be  devised. 

Common  Lodging  Houses. 

None  in  the  district. 


Inspection  of  Factories. 


Premises.  Inspections. 

Factories  with  mechanical  power...  34 

Factories  without  mechanical  power  3 
Other  Premises  under  the  Act  ...  1 


Notices  Occupiers 
Served.  Prosecuted. 

2  — 


Defects  found  in  Factories. 


Particulars. 

Found. 

Want  of  cleanliness  ... 

— 

Inadequate  ventilation 
Sanitary  conveniences — 

.  .  .  - 

Insufficient... 

.  .  ,  - 

Unsuitable  or  defective 

2 

Not  separate  for  sexes 
Other  offences 

.  .  .  - 

No.  of 

No.  of  Cases 

Defects  in  which 
referred  Prosecutions 
to  were 

Remedied.  H.M.  Insp.  instituted. 
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Moveable  Dwellings. 

There  are  no  licenced  sites  for  this  type  of  dwelling,  although 
three  are  in  permanent  occupation.  No  action  is  contemplated  in 
these  cases  at  present,  although  discontinuation  of  their  use  as 
permanent  dwellings  will  be  encouraged  where  possible.  One  applica¬ 
tion  to  convert  a  hutment  into  a  private  dwelling  was  rejected  during 
the  year. 


Outworkers. 

Seven  persons  have  been  notified  as  outworkers  during  the 
year  working  on  behalf  of  three  employers.  The  liouses  have  been 
visited  and  no  reason  for  complaint  was  found. 


Atmospheric  Pollution. 

Three  smoke  observations  have  been  carried  out  on  the  chimney 
of  one  particular  factory  and  several  visits  have  been  made  to  the 
boiler  house.  One  informal  notice  has  been  served, 
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Supervision  of  Food  Premises. 

232  visits  have  been  made  to  food  premises  and  each  establishment 
handling  food  of  any  description  has  been  visited.  The  standard 
throughout  the  trade  in  the  town  is  generally  satisfactory  and  no 
serious  contravention  of  the  provisions  of  Section  13  of  The  Food 
and  Drugs  Act,  1938  discovered.  It  was  found,  however,  that  the 
subsection  requiring  provision  of  hot  and  cold  water  at  all  times  had 
been  given  a  somewhat  elastic  interpretation  by  some  shopkeepers. 
It  seems  doubtful  whether  in  the  case  of  house  and  shops,  the 
domestic  hot  water  supply  to  the  house  kitchen  is  sufficient  for  this 
purpose.  In  other  cases  the  provision  of  gas  or  electric  boilers  were 
regarded  as  all  the  law  could  demand. 

It  is  considered  that  this  requirement  can  only  be  met  satisfac¬ 
torily  by  the  provision  of  separate  wash-basins,  towels,  soap  etc., 
in  convenient  positions  exclusively  for  use  by  persons  employed  in 
the  shop,  and  that  a  supply  of  hot  water  at  all  times  can  only  be 
supplied  by  an  instantaneous  hot  water  geyser  of  the  gas  or  electric 
type.  It  is  doubtful,  however,  if  the  present  time  can  be  regarded  as 
opportune  for  this  strict  compliance  to  be  enforced. 

There  is  in  the  district  an  ice  cream  factory  which  produces  a 
commodity  sold  on  a  comparatively  large  scale,  not  only  in  this 
district  but  throughout  many  of  the  neighbouring  Authorities. 
This  factory  is  subject  to  very  close  supervision  and  the  record  of 
samples  taken  is  consistently  good.  Unfortunately  in  some  cases 
this  record  has  not  been  maintained  in  the  case  of  retailers  of  the 
same  ice  cream,  and  it  was  remarkable  that  the  more  remote  from  the 
factory  the  place  of  sampling,  the  worse  the  record. 

This  seemed  to  indicate  faulty  distribution  and  it  is  suspected  that 
many  cases  could  be  attributed  to  retailers  collecting  the  bulk 
commodity  from  the  factory  in  hot  weather,  without  taking  pre¬ 
cautions  to  ensure  that  the  temperature  of  the  ice  cream  could  be 
maintained  below  the  statutory  limit.  Special  consideration  has  been 
given  to  the  question  of  distribution  and  it  is  anticipated  that  a  new 
insulated  vehicle  will  be  available  for  the  coming  season. 

There  are  no  basement  bakehouses  in  the  district. 

Meat  Supply. 

As  reported  last  year  all  meat  consumed  in  the  district  is 
slaughtered  at  Keighley  Public  Abattoir  where  full  inspection  is  main¬ 
tained.  A  small  quantity  of  meat  has  been  condemned  as  unsound 
in  local  butcher’s  shops. 

Transport  and  handling  of  meat  has  improved  slightly  during 
the  year  as  a  new  insulated  container  has  been  brought  into  use. 
The  remainder  of  the  vehicles  used  on  this  work  have  been  fitted 
with  roofs  and  side  covers.  It  is  understood,  however,  that  the  new 
delivery  container  van  leaves  much  to  be  desired  as  it  is  both  difficult 
to  deliver  from  and  considerably  less  economical  to  operate  than  the 
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open  back  type,  it  has  been  observed  also  that  when  this  type  of 
vehicle  is  used  the  quarters  of  beef  are  subject  to  much  more  man 
handling.  It  seems  a  pity  that  local  traders  are  not  encouraged  to 
collect  their  own  supplies  from  wholesale  meat  depots  using  their 
own  small  delivery  vans. 

Milk  Supply. 

Production. 

Prior  to  the  Food  and  Drugs  (Milk  and  Dairies)  Act,  1944  (Ap¬ 
pointed  Day)  Order,  1949,  a  steady  improvement  in  the  standard 
of  farm  buildings  was  being  made.  Many  farmers  in  the  district 
having  recently  purchased  their  holdings  were  consulting  the  Depart¬ 
ment  regarding  large  improvement  schemes.  At  the  time  of  the  order 
no  fewer  than  seven  new  sheds  were  under  construction  and,  in 
addition,  alterations  to  five  existing  sheds  were  proceeding.  It  is 
regretted  that  the  new  law  has  seen  fit  to  remove  this  large  and 
interesting  task  from  the  functions  of  the  Local  Authority. 

At  the  time  of  the  Order  there  were  75  registered  cow  keepers 
in  the  district  comprising  11  T.T.  producers  and  11  Accredited 
producers.  Nine  persons  were  registered  for  the  retail  sale  of  milk 
and  during  the  year  one  retailer  changed  from  Accredited  milk 
to  T.T.  farm  bottled. 


Milk  Sampling. 

No.  Obtained.  Grade. 

1  T.T. 

2  Accredited 

24  Ungraded 

1  Pasteurised 

Ice  Cream  Sampling. 

No.  of  Samples  Grade  I 
21  6 


Milk  Sampling. 


Satisfactory. 

1 

1 

22 

1 


U  nsa  tisfactory . 


1 

2 


II  III  IV 

3  4  8 


Offensive  Trades. 

One  only  in  district — Fellmonger.  Number  of  inspections  made  5. 


Rodent  Control. 

A  part-time  rodent  operative  is  employed  on  this  work  and 
Ministry  of  Agriculture  methods  only  are  used.  Four  major  infesta¬ 
tions  have  been  treated  on  10  occasions  and  in  addition  24  minor 
infestations  received  treatment.  A  10  per  cent  test  baiting  of  the 
sewerage  system  resulted  in  an  area  comprising  32  manholes  receiving 
treatment. 

It  is  estimated  that  1,029  rats  were  destroyed  during  the  year. 

Henpens  and  pig-stys  have  proved  to  be  far  the  most  prolific 
source  of  infestation  in  the  district  and  in  most  cases  the  occupiers 
have  proved  most  unco-operative.  The  treatment  of  establishments 
is  most  difficult  and  there  is  a  real  danger  to  livestock, 
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Cleansing. 

Refuse  Collection  and  Disposal. 

This  service  is  under  the  supervision  of  the  Sanitary  Inspector, 
who  is  responsible  only  for  the  collection  and  disposal  of  household 
refuse  and  salvage. 

The  collection  generally  has  been  maintained  at  a  fortnightly 
interval  throughout  the  year,  although  occasionally  additional 
labour  and  transport  has  had  to  be  diverted  to  the  work  in  order  to 
maintain  the  schedule. 

During  the  year  delivery  was  taken  of  a  new  seven  cubic  yard 
collection  vehicle,  and  this  has  helped  to  maintain  the  efficiency 
of  the  service.  The  old  vehicle  was  retained  and  employed  on  the  work 
when  required. 

The  disappearance  of  the  waste  paper  market  has  caused  serious 
loss  of  income,  and  it  was  therefore,  decided  to  discontinue  the  collec¬ 
tion  of  waste  paper.  Some  of  the  loss  was  thereby  offset  by  reduced 
labour  costs.  In  an  attempt  to  recover  some  additional  income  from 
salvage  it  was  decided  to  investigate  the  possibility  of  an  intensified 
waste  food  collection  by  the  introduction  of  an  individual  bin  system. 
After  a  preliminary  inquiry,  however,  the  scheme  was  abandoned, 
as  it  became  obvious  that  a  considerable  proportion  of  the  house¬ 
holders  were  in  the  habit  of  saving  waste  food  for  their  own  or 
neighbour’s  pigs  or  poultry.  The  existing  communal  bin  collection 
has  been  maintained. 

The  disposal  of  refuse  is  on  the  controlled  tipping  system,  the 
refuse  tip  being  located  adjacent  to  the  Sewage  Disposal  Works. 
During  the  year  a  part  of  the  existing  tip  has  been  formed  into  a 
large  bed  and  will  eventually  be  used  for  sewage  disposal. 

Probable  Expenditure  on  Scavenging,  1949-50. 

Expenditure 

Income  Tax  and  sundries 

Overalls  and  gloves 

Repairs  to  Bradley  Road  tip 
Vehicle  Expenses  : 

Repairs,  etc. 

Licences  and  Insurance  ... 

Petrol  and  Oil 

Rent  and  Rates 
Salvage  Expenses  : 

Dustbins 

Other  Expenditure  : 

Hired  Mechancial  Haulage 

Wages 

Bonus  re  salvage  ... 

Superannuation 

Loan  Charges  : 

Interest 

Sinking  Eund  ...  . 

Income  : 

Use  of  vehicle  by  other  departments 

Tipping,  rents,  etc. 

Sale  of  salvaged  materials 

Estimated  Cost  of  Scavenging  Service  :  £1,352. 


£ 

2 

20 

72 

58 

91 

86 

10 

10 

25 

1,073 

40 

70 

1,548 

12 

35 

1,595 

109 

39 

95 
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1.  General  Description. 

The  Division  consists  of  the  following  districts  : — 


Silsden  Urban  District 
Earby  Urban  District 
Barnoldswick  Urban  District 
Skipton  Urban  District 
Skipton  Rural  District 


Population. 

5,858 

5,209 

10,440 

13,340 

23,600 


Area  in  Acres. 
7,101 
3,518 
2,764 
4,211 
146,087 


Social  conditions  vary,  therefore,  from  densely  populated  small 
towns  to  sparsely  inhabited  rural  areas  ;  and  those  differences 
accentuate  the  difficulties  of  administration. 


Despite  a  certain  amount  of  building,  housing  is  still  a  great 
problem  and  many  people  are  living  in  very  overcrowded  and  unsatis¬ 
factory  conditions.  The  ill-effects  which  result,  both  physical  and 
psychological,  are  profound  and  far-reaching.  This  is  particularly 
unfortunate  when  there  is  full  employment  available  for  men  and 
women,  and  when  they  are  in  a  position  to  increase  their  standard  of 
living  by  the  purchase  of  food,  clothing  and  furniture. 


2.  Divisional  Staff.  As  at  31st  December,  1949. 

(1)  Medical  Officers  : 

M.  Hunter,  m.b.e.,  m.d.,  d.p.h..  Divisional  Medical  Officer. 
B.  M.  Leakey,  m.b.,  b.s..  Assistant  County  Medical  Officer. 
D.  Tillotson,  m.b.,  ch.b. 

A.  B.  Morrison,  m.r.c.s.,  l.r.c.p. 

G.  D.  G.  Cameron,  m.r.c.s.,  l.r.c.p. 

L.  Symons,  m.r.c.s.,  l.r.c.p. 


Clinic  doctors 
working  on 
sessional  basis. 


(2)  Other  Officers  on  Divisional  Establishment  : 

(a)  Professional  and  Technical  Staff — 

Health  Visitors/School  Nurses  ... 

School  Nurses  (Part  Time) 

Home  Nurses  (Whole  Time) 

Home  Nurses  (Part  Time) 

Home  Nurse /Midwives  (Full  Time) 

Home  Nurse /Mid wives  (Part  Time) 

Home  Nurse/Mid  wives /Health  Visitors 
Midwives 

*Tuberculosis  Health  Visitor 
*Mental  Health  Worker 
*  Venereal  Diseases  Social  Worker 
Duly  Authorised  Officer 

(^Indicates  part-time  in  No.  1  division.) 

(b)  Day  Nursery  Staff — 

Matron 

Deputy  Matron 
Nursery  Assistants 
Nursery  Students 
Cooks  and  Domestics 

(c)  Administrative  and  Clerical  Staff — 

Adminstrative  (Chief  Clerk) 

Clerical 


9 

1 

4 
1 

5 
1 

3 

4 
1 
1 
1 
1 


1 

1 

4 

3 

4 


1 

6 
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(d)  Home  Helps — 

Full  Time  ...  ...  ...  ...  ...  11 

(e)  Other  Domestic  Staff — 

Part  Time  ...  ...  ...  ...  ...  3 

Total  Divisional  Staff  ...  ...  ...  66 

The  Division  has  been  fortunate  in  having  a  fairly  full  comple¬ 
ment  of  staff  throughout  the  year,  due  partly  no  doubt  to  its 
attractive  surroundings.  Monthly  staff  conferences  have  again  been 
held  during  the  year,  and  have  done  much  to  stimulate  enthusiasm, 
retain  interest  and  increase  co-operation  in  our  work.  Although  the 
health  and  medical  services  are  to-day  the  concern  of  many  in¬ 
dividuals,  agencies  and  authorities,  co-operation  must  be  the  keynote 
if  the  community  is  to  derive  the  maximum  benefit  from  these 
services.  It  is,  therefore,  our  aim  to  offer  all  possible  assistance  to 
patients,  general  practitioners,  and  the  hospitals,  and  considerable 
progress  has  been  made  in  this  direction  during  the  year. 

Although  the  district  sanitary  inspectors  are  not  employed  by 
the  County  Council,  existing  arrangements  permit  a  most  satisfactory 
integration  of  the  health  services  provided  by  the  Local  Authorities 
and  by  the  County  Council. 

3.  Health  Centres. 

Under  the  National  Health  Service  Act  the  County  Council  (as 
the  local  health  authority)  is  responsible  for  the  provision,  equipment 
and  maintenance  of  health  centres,  and  the  provision  of  staff  other 
than  medical  practitioners.  Throughout  the  country  generally  very 
little  action  has  been  taken  to  implement  this  responsibility  ;  nor 
is  it  likely  to  be  until  our  economic  position  improves.  Although 
all  our  clinics  are  held  in  buildings  quite  unsuited  for  the  purpose, 
it  is  therefore  likely  to  be  some  considerable  time  before  we  possess 
even  one  modern  clinic.  Lack  of  space  and  poor  clinic  facilities 
greatly  increase  the  work  of  the  staff,  and  reduce  the  values  of  the 
clinics  ;  but  despite  this,  the  attendances  have  increased  in  most 
cases  and  much  valuable  work  has  been  done. 

The  divisional  health  office  premises  are  also  far  from  satisfactojy, 
and  the  acquisition  of  a  building  which  could  also  be  used  as  a  central 
clinic  would  provide  a  solution  to  many  existing  difficulties. 

MATERNITY  AND  CHILD  WELFARE. 

(a)  Births. 

Public  Health  Act  1936  —  Section  203. 


Return  of  births  notified  in  the  Divisional  Area  during  the  period 
1st  January  to  31st  December. 


Domicilary 

Institutional 

Total 

Details. 

Live 

Still 

Live 

Still 

(a)  Primary  Notifications 

298 

5 

304 

5 

612 

(b)  Add  Inward  Transfers  ... 

• — ■ 

. — ■ 

257 

12 

269 

(c)  Total  Notifications 

Received 

298 

5 

561 

17 

881 

(d)  Deduct  Outward  Transfers 

2 

• — • 

70 

1 

73 

(e)  Total  Adjusted  Births 

296 

5 

491 

16 

808 

u 

0) 


o 

o 
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o 
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£3 

O 

© 

sa 

© 

& 

o 

© 

-p 

id 

© 

Q 

CO 

•pH 


25 


(c)  Ante  Natal  and  Post-Natal  Clinics. 


i 

1 

No.  OF  Women  in  Attendance. 

Total 

No.  of 
attend¬ 
ances 
made  by 
women 
during 
the 
year. 

Name  and  Address  of  Clinic. 

No.  of 
Sessions 
now  held 
per 

month. 

No.  of 
women 
who 

attended 

during 

year. 

No.  of  women  in 
previous  column 
who  had  not  pre¬ 
viously  attended 
an  Ante  -  Natal 
Clinic  during  preg¬ 
nancy  or  a  Post- 
Natal  Clinic  after 
last  confinement. 

GRASSINGTON  : 

Church  House, 

Grassington. 

1 

20 

20 

47 

SKIPTON  ; 

Water  Street  School, 

Skipton. 

2 

1 

48 

j 

153 

EARBY : 

Old  Grammar  School, 

Earby. 

1 

CO  1 
00  1 

38 

160 

BARNOLDSWICK  : 

Methodist  Hall, 

Barnoldswick. 

2 

125 

90 

356 

SILSDEN  : 

Kirkgate  Methodist 

Sunday  School,  Silsden. 

2 

20 

19 

117 

CROSS  HILLS  : 

Ebeneezer  Sunday  School,... 
Cross  Hills. 

2 

54 

42 
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(d)  Ante  Natal  Hostel. 

The  County  Council’s  hostel  at  Brighouse  has  been  avail¬ 
able  for  expectant  mothers  requiring  rest  rather  then  special 
forms  of  treatment,  and  a  number  of  patients  have  been 
admitted  from  the  division  during  the  year. 

(e)  Dental  Care. 

In  the  absence  of  a  dental  clinic  and  an  adequate  staff, 
expectant  mothers  in  need  of  treatment  have  been  referred 
to  local  practitioners  who  agreed  to  co-operate  with  the 
County  Council  in  this  work.  Their  co-operation  has  been 
willingly  given  and  I  should  like  to  put  on  record  my  apprecia¬ 
tion  of  their  services. 

(f)  Care  of  Premature  Infants. 

A  prernature  infant  is  defined  as  one  weighing  5^  pounds 
or  less  at  birth,  irrespective  of  the  period  of  gestation.  Pre¬ 
mature  infants  born  in  hospital  or  maternity  home  are  cared 
for  there.  Those  born  at  home  may  be  admitted  to  hospital 
if  conditions  are  unsuitable,  but  special  equipment,  clothing, 
oxygen,  etc.,  is  maintained  in  the  division  for  use  in  treating 
the  premature  babies  at  home,  and  is  conveyed  by  ambulance 
on  the  midwife’s  request. 
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(h)  Day  Nurseries. 

This  service  provides  for  the  care  of  the  young  child 
whose  mother  is  ill  ;  The  illegitimate  child  whose  mother 
goes  out  to  work  ;  The  children  of  parents  living  in  condi¬ 
tions  likely  to  be  injurious  to  their  health  ;  The  child  of  a 
widow  who  has  to  work  to  keep  her  family,  and  the  children 
of  mothers  engaged  in  essential  industry. 

The  Earby  Nursery,  which  has  40  places,  has  been  open 
throughout  the  year,  and  has  undertaken  practical  training 
for  the  syllabus  of  the  National  Nursery  Examination  Board. 

Unfortunately  the  construction  of  the  long  awaited 
day  nursery  at  Barnoldswick  has  not  yet  started.  This  is 
regrettable  as  there  is  a  great  demand  for  female  workers 
in  the  town. 

No  night  accommodation  is  available  within  the  Division. 

(i)  Nurseries  and  Child  Minders  Regulation  Act,  1948. 

The  supervision  of  nurseries,  and  homes  where  daily 
minders  receive  children  for  reward,  is  now  the  responsibility 
of  the  local  health  authority.  Although  a  certain  amount  of 
daily  minding  is  carried  out  in  the  Division,  no  registrations 
have  been  accepted  as  the  number  of  children  cared  for  has 
never  reached  the  statutorily  permitted  number  which 
makes  registration  compulsory. 

(j)  Care  op  Unmarried  Mothers  and  their  Children. 

The  County  Medical  Officer  makes  arrangements  for 
admission  to  hospital,  or  hostel  care  in  Homes  administered 
by  voluntary  bodies,  when  required.  I^atients  in  their  own 
homes  have  the  services  of  the  midwives  and  health  visitors. 

For  additional  assistance  in  this  important  work  we  are 
especially  indebted  to  Miss  Fielding,  The  Organising  Secretary 
of  the  Bradford  Diocesan  Moral  Welfare  Council. 


5.  MIDWIFERY  SERVICES. 

Although  it  is  desirable  to  separate  home  nursing  from  midwifery 
where  circumstances  permit  it  is  difficult  in  rural  areas.  To  do  so 
would  greatly  increase  the  mileage  covered  by  the  staff,  and  perhaps 
be  to  the  patient’s  detriment. 

Four  whole  time  midwives  are  therefore  employed,  and  eight 
combine  midwifery  with  home  nursing.  Where  a  doctor  attends 
the  conflnement  tlie  midwife  acts  as  maternity  nurse. 

Progress  has  been  made  in  training  midwives  in  the  use  of  gas 
and  air  amalgesia,  and  it  is  likely  that  all  the  midwives  will  be 
trained  and  equipped  with  apparatus  by  early  1950. 
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Statistics. 

(a)  Number  of  Maternity  cases  in  the  Divisional  area  attended 
by  Midwives  during  the  year  : 


Domic 

uliary. 

Institutional. 

Total. 

As 

Mid¬ 

wives. 

As 

Mater¬ 

nity 

Nurses. 

As 

Md- 

wives. 

As 

Mater¬ 

nity 

Nurses. 

As 

Mid¬ 

wives. 

As 

Mater¬ 

nity 

Nurses. 

(1)  Midwives  employed  by 

the  Authority  .  1 

Whole-time  ...  4 

iSTurse/Midwive s  ...  9 

154 

163 

154 

163 

(2)  Midwives  employed  by 
Voluntary  Organisa¬ 
tions  . 

- 

_ 

_ - 

- 

- 

(3)  Midwives  employed  by 
Hospital  Management 
Committees 

■ 

- 

295 

100 

295 

100 

(4)  Midwives  in  Private 
Practices  : 

(a)  Nursing  Homes 

■  ,  -  • 

(b)  Others 

— 

— 

— 

— 

— 

— 

Total 

154 

163 

295 

100 

449 
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6.  HEALTH  VISITING. 


Health  Visitors  are  provided  for  home  visiting,  for  the  purpose 
of  giving  advice  as  to  the  care  of  young  children,  persons  suffering 
from  illness  and  expectant  or  nursing  mothers,  and  as  to  the  measures 
necessary  to  prevent  the  spread  of  infection.  Such  are  their  duties 
under  the  National  Health  Service  Act.  In  practice  they  do  very 
much  more  in  this  Division,  including  attendance  at  the  ante-natal, 
child  welfare,  and  school  clinics,  work  as  school  nurses,  and  following 
up  patients  discharged  from  hospital  when  required. 


Having  access  to  their  homes,  and  the  supervision  of  children 
from  shortly  after  birth  to  the  time  they  leave  school,  the  health 
visitor  is  in  a  position  to  exercise  her  skill  and  knowledge  to  the 
utmost  in  advising  on  a  multitude  of  problems  and  promoting 
healthy  living  conditions  in  the  families  she  visits.  This  work  has 
been  and  remains,  of  the  greatest  value  to  the  community. 


Statistics. 


Number  of  visits  paid  by  Health  Visitors  during  the  year  : 

First  Visits  Total  Visits 


(1) 

Expectant  Mothers 

269 

(2) 

Children  under  1  year  of  age 

967 

(3) 

Children  between  the  ages  of 

1  and  5 

89 

(4) 

Other  classes  ... 

425 

733 

6276 

8377 

1074 


1750 


I 


Totals  ... 


16460 
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7.  Home  Nursing.. 

It  is  the  County  Council’s  duty  to  make  provision  in  it’s  area 
for  securing  the  attendance  of  nurses  on  persons  who  require  nursing 
in  their  own  homes.  This  has  been  done  by  taking  over  the  work  of 
voluntary  nursing  associations,  and  organising  a  full  time  service 
of  nurse-midwives,  with  a  staff  which  has  proved  adequate  to  meet 
all  demands  in  the  Division. 

The  majority  of  nurses  have  cars,  either  their  own  or  provided  by 
the  County  Council.  All  are  comfortably  housed  in  either  their  own 
homes  or  houses  provided  by  the  County  Council. 

Relief  is  provided  for  off  duty  and  holidays.  Their  working  condi¬ 
tions  are  therefore  good  and  they  are  in  a  position  to  give  an  efficient 
service. 

A  summary  of  the  work  done  by  the  home  nurses  is  as  follows  : 

(1)  Number  of  visits  paid  by  Home  Nurses  during 

the  year  ...  ...  ...  ...  ...  ...  28017 


(2)  Number  of  cases  attended  by  Home  Nurses 
during  the  year.  (Excluding  midwifery  and 
maternity  cases)  ...  ...  ...  ...  ...  1848 


Special  sessions  for  dressings  have  not  been  held. 


8.  Vaccination  and  Immunisation. 

Under  the  National  Health  Service  Act  the  local  health  authority 
has  a  statutory  duty  to  make  arrangements  for  persons  in  it’s  area 
to  be  vaccinated  against  small  pox  and  immunised  against  diptheria. 
At  the  same  time  the  Vaccination  Acts  were  repealed  and  vaccination 
of  infants  ceased  to  be  compulsory. 

Vaccination  is  now  offered  to  the  parents  within  one  month  of  the 
child’s  birth,  and  if  desired  is  carried  out  by  their  medical  practi¬ 
tioner  or  at  a  child  welfare  centre.  The  response  has  been  disap¬ 
pointing,  and  every  effort  is  being  made  to  correct  the  illusion  that 
the  present  relative  freedom  of  outbreaks  of  small  pox  is  a  good  reason 
for  ceasing  to  vaccinate  infants.  Better  results  have  been  obtained 
with  diptheria  immunisation,  which  is  carried  out  by  medical  prac¬ 
titioners,  at  clinics  and  at  school  health  inspections.  Although  there 
have  been  no  cases  of  diptheria  during  the  year  the  aim  of  protecting 
75  per  cent  of  all  children  against  this  disease  has  not  been  reached. 
And  until  it  is,  propaganda  by  every  method  available  must  be  sus¬ 
tained.  A  special  monthly  immunisation  and  vaccination  clinic  was 
opened  in  Skipton  in  August,  this  being  additional  to  the  facilities 
already  in  existence  at  all  clinics. 

Lymph  for  vaccination  is  available  free  of  charge  from  the  Public 
Health  Laboratory,  and  diptheria  prophylactics  from  the  Health 
Office.  Immunisation  against  whooping  cough  has  not  been  given 
through  the  local  health  authority’s  services,  but  may  be  available 
in  the  coming  year  if  trials  of  a  new  vaccine  come  up  to  expectations. 


Statistics. 


DIPTHERIA  IMMUNISATION. 

Age  at  final  injection. 

Under  5  5-14  Total 

(1)  Number  of  children  who  com¬ 
pleted  a  full  course  of  primary 
immunisation  (including  tem¬ 
porary  residents.)  ...  ...  571  136  707 


(2)  Total  number  of  children  who 
were  given  a  secondary  or 
reinforcing  injection.  (i.e. 
subsequent  to  complete  full 

course)  ...  ...  ...  ...  —  691  691 


(3)  Number  of  children  at  31st  December  who  had  completed  a 
course  of  immunisation  at  any  time  before  that  date. 


Age  at  31-12-49,  i.e., 
born  in  year. 

Under  1 
1949 

1 

1948 

2 

1947 

3 

1946 

4 

1945 

5—9 

1940-44 

10-14 

1935-39 

Total 
Under  15 

Number  Immunised  ... 

15 

345 

588 

508 

416 

496 

61 

2429 

Estimated  mid-year 
child  population 

Childre 

n  Under  5 

4311 

Childre 

m  5-14 

6957 

Percentage 

Immunised 

21-5% 

9.  Ambulance  Services. 

During  the  year  the  ambulance  service  previously  operated  by  the 
Skipton  and  District  Motor  Ambulance  Committee  was  taken  over  by 
the  County  Council  and  a  depot  established  at  Burnside  House. 
Eventually  this  will  become  the  main  depot  for  the  Division. 

Parishes  in  the  southern  part  of  the  Division,  and  Silsden  Urban 
District  are  served  by  the  County  Council’s  depot  at  Keighley  ; 
with  the  exception  of  Addingham  and  Beamsley  which  are  served  by 
the  Guiseley  depot.  The  remainder  of  the  Division  is  covered  by  the 
Barnoldswick  and  Earby  Urban  District  Council’s  ambulances,  and 
the  St.  John’s  Ambulance  Brigade  vehicle  at  Grassington.  These 
are  operated  on  an  agency  basis  for  the  County  Council.  This  service 
is  now  free,  and  calls  on  it  have  increased  greatly  during  the  year. 
Despite  this,  an  efhcient  service  has  been  maintained. 

10.  Mental  Health. 

The  functions  devolving  upon  the  Local  Health  Authority  under 
existing  legislation  relating  to  mental  treatment  and  mental  deficiency 
are  : 

(a)  The  appointment  of  duly  authorised  officers  to  take  initial 

proceedings  for  removal  to  hospital  of  persons  who  are  to 
be  dealt  with  under  the  Lunacy  and  Mental  Treatment  Acts  ; 
functions  previously  excercised  by  Relieving  Officers. 

(b)  The  duty  under  the  Mental  Deficiency  Acts  1913-38  of  ascer¬ 

taining  what  persons  in  the  area  are  defectives,  providing 
suitable  supervision  for  them,  guardianship,  or  institutional 
care.  And  making  arrangements  for  the  provision  of 
suitable  training  or  occupation  for  defectives  not  in  institu¬ 
tions. 
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(c)  The  duty  to  make  arrangements  for  the  care  and  after  care 

for  persons  suffering  from  mental  illness  or  mental  defec¬ 
tiveness  so  far  as  provision  is  not  otherwise  made. 

(d)  The  provision  of  an  ambulance  service  for  the  purpose  of  the 

mental  health  service. 

(i)  Mental  Illness. 

The  duly  authorised  officer  has  dealt  with  the  following  cases 
during  the  year. 

1.  Number  of  cases  certified  under  Section  16  of  the 

Lunacy  Act,  1890  ...  ...  ...  ...  ...  14 

2.  Number  of  cases  dealt  with  under  Section  20  ...  Nil. 

3.  Number  of  cases  dealt  with  under  Section  21  Nil. 

4.  Number  of  cases  where  assistance  has  been  given  in 

obtaining  admission  under  Section  1  of  the  Mental 

Treatment  Act.  ...  ...  ...  ...  ...  1 

5.  Cases  dealt  with  under  Section  2  of  the  Mental 

Treatment  Act  ...  ...  ...  ...  ...  Nil. 

6.  Other  cases  referred  for  action,  but  where  it  was  not 

found  necessary  to  proceed  under  the  Lunacy  or 

Mental  Treatment  Acts  ...  ...  ...  ...  10 

(ii)  Mental  Deficiency. 

The  services  of  a  mental  health  social  worker  have  been  shared 
with  Division  2  during  the  year.  Miss  Wallace  being  succeeded  by  Miss 
Hattersley  in  October.  It  has  been  their  responsibility  to  supervise 
the  defectives  and  to  ensure  that  they  are  adequately  controlled  and 
cared  for  ;  To  provide  reports  for  mental  hospitals  on  patients 
admitted  on  licence,  or  discharged  ;  and  to  provide  similar  informa¬ 
tion  for  mental  deficiency  institutions. 

In  addition,  they  have  given  valuable  assistance  to  the 
Educational  Psycholigist  in  connection  with  his  fortnightly  Child 
Guidance  Clinics  organised  under  the  School  Health  Service.  Al¬ 
though  this  work  is  actually  outside  the  terms  of  their  appointment, 
it  is  a  vitally  important  piece  of  social  and  preventive  medicine 
which  we  are  at  present  in  a  position  to  undertake. 

These  duties  have  left  very  little  time  for  the  training  and  teaching 
of  defectives,  and  as  yet  there  is  no  Occupation  Centre  in  the  area  to 
undertake  this  work. 

Great  difficulty  has  again  been  experienced  in  securing  accom¬ 
modation  for  mental  defectives,  particularly  the  lowest  grade  types. 
This  accommodation  is  provided  by  institutions  under  the  control  of 
the  Regional  Hospital  Board,  and  they  are  all  short  of  beds.  However 
vacancies  for  three  of  our  worst  cases  were  eventually  found  during 
the  course  of  the  year. 

Statistics — Mental  Deficiency  Acts  1913  to  1938. 

Particulars  of  mental  defectives  as  on  1st  January,  1950. 

1.  Number  of  Ascertained  Mental  Defectives  found  to  be  “subject 

be  dealt  with”  : 

Male  Female  Total 

a)  On  Licence  from  Institutions 
Under  16  years  of  age 
Aeed  16  years  and  over 


1 


1 


31 


Male 

(b)  Under  Guardianship  (including 

cases  on  licence  therefrom) 

Under  16  years  of  age  ...  — 

Aged  16  years  and  over  ...  5 

(c)  Under  Statutory  Supervision  (ex¬ 

cluding  cases  on  licence) 

Under  16  years  of  age  ...  2 

Aged  16  years  and  over  ...  26 

(d)  No.  of  cases  included  in  (b)  to  (c)  above 

awaiting  removal  to  an  institution  1 

2.  Number  of  Mental  Defectives  not 

at  present  “subject  to  be  dealt 
with,”  but  over  whom  some  form 
of  voluntary  supervision  is  main¬ 
tained. 

Under  16  years  of  age  ...  — 

Aged  16  years  and  over  ...  4 

3.  Number  of  mental  defectives  re¬ 

ceiving  training  (Under  16  years 

of  age)  ...  ...  ...  ...  — 

(a)  In  day  training  centres  (Aged  16 

years  and  over)  ...  ...  ...  — 

(b)  At  home  ...  ...  ...  ...  — 

4.  Number  of  mental  defectives  in 

institutions  under  community 
care  including  voluntary  super¬ 
vision  or  in  places  of  safety” 
on  1st  January,  1949,  who  have 
ceased  to  be  under  any  of  these 
forms  of  care  during  1949. 

(a)  Ceased  to  be  under  care  ...  ...  — 

(b)  Died,  removal  from  area,  or  lost 

sight  of  ...  ...  ...  ...  — 


Female  Total 

1  1 

—  5 

10  12 

15  41 

4  5 


1 


5 


1  1 


1  1 


11.  Home  Help  Service. 

The  object  of  this  service  is  to  provide  assistance  for  the  ill,  the 
lying-in,  expectant  mothers,  the  mentally  defective,  the  aged,  and 
for  children  of  school  age  usually  when  the  mother  is  in  hospital. 

By  it’s  provision,  the  effectiveness  of  the  home  nursing  and  mid¬ 
wifery  services  is  increased,  and  the  demand  for  hospital  beds  to  some 
extent  reduced.  It  is  not  a  free  service,  but  the  scale  which  is  operated 
for  the  recovery  of  fees  is  generous. 

The  divisional  allocation  of  home  helps  is  eleven,  either  whole  time 
or  the  equivalent  in  part  time  helps.  Difficulty  has  been  experienced  in 
obtaining  suitable  staff,  and  this  is  likely  to  persist  whilst  full  employ¬ 
ment  is  available  in  more  attractive  occupations  and  trades.  The 
allocation  of  home  helps  is  insufficient  to  meet  demands,  and  the 
administrative  machinery  is  involved  and  cumbersome.  Despite  these 
difficulties,  much  useful  work  has  been  done,  and  many  letters  and 
messages  of  appreciation  received. 

The  number  of  home  helps  employed  on  31st  December  was  ; 

(i)  Whole  Time  ...  ...  ...  ...  11 

(ii)  Part  Time  ...  ...  ...  ...  ...  6 
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The  number  of  cases  provided  with  help  during  the  year,  and  their 


classification,  is  as  follows  : 

(i)  Ill .  96 

(ii)  Lying-in  ...  ...  ...  ...  ...  90 

(iii)  Expectant  mothers  ...  ...  ...  9 

(iv)  Mentally  defective  ...  ...  ...  1 

(v)  Aged  ...  ...  ...  ...  ...  10 

(vi)  Children  of  school  age  ...  ...  ...  2 


Total  . . .  208 


There  is  still  a  need  for  a  limited  number  of  whole-time  salaried 
home  helps,  who  could  be  directed  to  homes  (particularly  those  of  the 
aged  and  semi-invalids)  as  the  occasion  arises,  and  do  much  or  little 
work  as  circumstances  indicated. 

Their  employment  would  go  far  towards  easing  the  burdens  of  such 
people,  and  reduce  the  time  taken  up  by  supervision  and  administra¬ 
tion  under  the  existing  organisation. 

12.  Prevention  of  Illness  and  After  Care. 

Although  local  health  authorities  have  long  had  an  interest  in  this 
sphere,  the  National  Health  Service  Act  empowers  them  to  make 
arrangements  for  the  purpose  of  the  prevention  of  illness  and  for 
the  care  and  after  care  of  persons  sufering  from  illness  or  mental 
defectiveness.  These  powers  open  up  a  wide  field  of  work  which  will 
eventually  be  of  great  benefit  to  the  community. 

A  start  has  been  made  by  the  adoption  of  a  scheme  to  provide 
each  nurse  with  sick  room  equipment  for  issue  on  loan  to  their 
patients.  Crutches,  invalid  chairs  etc.,  may  also  be  supplied  when  not 
provided  through  the  hospital  service.  The  local  cinemas  have  co¬ 
operated  in  the  display  of  information  relating  to  diptheria  immunisa¬ 
tion  and  accident  prevention. 

Cases  referred  for  after-care  by  Almoners  at  hospitals  have  been 
visited,  and  advised  or  treated  as  necessary.  This  work  will  increase 
as  co-ordination  between  the  hospitals  and  Health  Services  improves. 
Convalescent  home  treatment  for  varying  periods  has  been  provided 
for  eleven  patients  during  the  year  on  their  doctor’s  recommendation, 
and  extra  milk  supplied  to  certain  patients  suffering  from  tuber¬ 
culosis. 

Assistance  has  been  given  to,  and  a  close  liason  maintained  with 
the  Chest  Physician,  the  N.S.P.C.C.  Inspector,  the  Probation  Officer, 
The  Area  Welfare  Officer,  the  National  Assistance  Board,  The  Blind 
Persons  Teacher,  and  the  Disablement  Rehabilitation  Officer  where 
joint  action  was  indicated. 

The  dissemination  of  information  on  the  prevention  of  illness  is 
regarded  as  the  responsibility  of  all  members  of  the  staff ;  And 
leaflets,  posters,  and  display  sets  for  clinics  have  been  provided  to 
assist  them  in  this  work.  I  regard  this  personal  approach  as  quite 
the  best  means  of  promoting  health  education,  although  other 
methods  will  be  used  when  time  and  staff  permit. 

13.  National  Assistance  Act,  1948— Welfare  Services. 

Section  47  of  this  Act  provides  that  “where  a  Medical  Officer  of 
Health  of  a  county  district  certifies  that  a  person  is  suffering  from 
grave  chronic  disease  or  being  aged,  infirm  or  physically  incapacitated 
is  living  in  insanitary  conditions  and  is  unable  to  devote  to  himself 


33 


and  is  not  receiving  from  other  persons,  proper  care  and  attention, 
the  County  District  Council  may  apply  to  a  court  of  summary 
jurisdiction  for  an  order  to  remove  the  person  to  a  suitable  hospital 
or  other  place  and  be  maintained  there.”  Action  under  this  section 
has  not  been  taken,  as  alternative  methods  of  dealing  with  the  few 
cases  coming  to  notice  were  found  practicable  and  preferable. 

Homes  for  aged  People  are  maintained  by  the  Welfare  Division 
in  this  district  at  the  Shroggs  (Steeton),  and  Farfleld  Hall  (Adding- 
ham).  Arrangements  have  been  made  for  the  County  opthalmogist, 
dental  officer,  and  nurses  to  attend  these  Homes  as  required.  Also  for 
the  attendance  of  local  medical  practitioners. 

Part  Time  home  helps  have  been  provided  for  some  blind  persons 
living  in  their  own  homes. 

It  is  of  interest  to  note  that  persons  without  a  settled  way  of 
living  do  not  present  a  problem  in  this  area.  The  Area  Officer  of 
the  National  Assistance  Board  arranges  for  their  admission  to  recep¬ 
tion  centres  at  Bradford  or  Burnley  where  efforts  are  made  to  in¬ 
fluence  the  men  to  lead  a  more  settled  life.  Rehabilitation  rather  than 
the  mere  provision  of  accommodation  is  the  aim. 
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